EVALUATION OF CARE FOR COPD

PHARMACOLOGICAL AND NON-PHARMACOLOGICAL TREATMENT ASSESSMENT

Chart Number:  FORMCHECKBOX 
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Study Number:  FORMCHECKBOX 


 FORMCHECKBOX 
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 FORMCHECKBOX 

	1. COPD Dx mentioned
	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
    No
	COPD/Asthma  FORMCHECKBOX 


	2. Spirometry
	 FORMCHECKBOX 

done

within last year
	 FORMCHECKBOX 

done

old results
	 FORMCHECKBOX 

not done or results not available

	3. Pt Severity
	 FORMCHECKBOX 

0. At risk
	 FORMCHECKBOX 

I: Mild
	 FORMCHECKBOX 

II: Moderate
	 FORMCHECKBOX 

III: Severe
	 FORMCHECKBOX 

IV:Very severe

	
	- Chronic symptoms

- Exposure to risk factors

- Normal spirometry
	- FEV1/FVC < 70%

- FEV1 ≥ 80%

- With or w/o symptoms
	- FEV1/FVC < 70%

- 50% ≤ FEV1 < 80%

- With or w/o symptoms
	- FEV1/FVC < 70%

- 30% ≤ FEV1 < 50%

- With or w/o symptoms
	- FEV1/FVC < 70%

- FEV1 < 30% 

or FEV1 < 50% plus chronic respiratory failure


	Medication
	Assessment
	Comments

	1. Short Acting B2 agonist (any)
	 FORMCHECKBOX 

lack: not prescribed when needed
	 FORMCHECKBOX 

proper use
	 FORMCHECKBOX 

excess: prescribed when not indicated
	 FORMCHECKBOX 

n/a: medication not applicable and not prescribed
	

	2. Short Acting anticholinergic
	 FORMCHECKBOX 

lack: not prescribed when needed
	 FORMCHECKBOX 

proper use
	 FORMCHECKBOX 

excess: prescribed when not indicated
	 FORMCHECKBOX 

n/a: medication not applicable and not prescribed
	

	3. Long Acting B2 agonist
	 FORMCHECKBOX 

lack: not prescribed when needed
	 FORMCHECKBOX 

proper use
	 FORMCHECKBOX 

excess: prescribed when not indicated
	 FORMCHECKBOX 

n/a: medication not applicable and not prescribed
	

	4. Long Acting Anticholinergic
	 FORMCHECKBOX 

lack: not prescribed when needed
	 FORMCHECKBOX 

proper use
	 FORMCHECKBOX 

excess: prescribed when not indicated
	 FORMCHECKBOX 

n/a: medication not applicable and not prescribed
	

	5. Inhaled Corticosteroid
	 FORMCHECKBOX 

lack: not prescribed when needed
	 FORMCHECKBOX 

proper use
	 FORMCHECKBOX 

excess: prescribed when not indicated
	 FORMCHECKBOX 

n/a: medication not applicable and not prescribed
	

	6. Combination IC-LABA
	 FORMCHECKBOX 

lack: not prescribed when needed
	 FORMCHECKBOX 

proper use
	 FORMCHECKBOX 

excess: prescribed when not indicated
	 FORMCHECKBOX 

n/a: medication not applicable and not prescribed
	

	7. Antibiotic for exacerbation
	 FORMCHECKBOX 

Yes: used during event
	 FORMCHECKBOX 

No: not used during event
	

	8. Oral cortisone for exacerbation
	 FORMCHECKBOX 

Yes: used during event
	 FORMCHECKBOX 

No: not used during event
	


	Reference
	Assessment: if information is not available is considered not done
	Comments

	1. Respirologist Consultation 
	 FORMCHECKBOX 

Reference done 


	 FORMCHECKBOX 

Lack

ref needed but not done 
	 FORMCHECKBOX 

not applicable 


	

	2. Smoking cessation
	 FORMCHECKBOX 

Medication or physician/profess. intervention indicated
	 FORMCHECKBOX 

Reference to smoking cessation program done 
	 FORMCHECKBOX 

Ref not done

and pt is smoker 
	 FORMCHECKBOX 

not applicable non-smokers or ex-smokers
	

	3. Community Services for COPD
	 FORMCHECKBOX 

Reference done 


	 FORMCHECKBOX 

Lack

ref needed but not done 
	 FORMCHECKBOX 

not applicable 


	

	4. Specialized services for COPD
	 FORMCHECKBOX 

Reference done 


	 FORMCHECKBOX 

Lack

ref needed but not done 
	 FORMCHECKBOX 

not applicable 


	

	5. Pulmonary Rehabilitation
	 FORMCHECKBOX 

Program done 


	 FORMCHECKBOX 

Reference done
	 FORMCHECKBOX 

Ref. not done

and pt is eligible
	 FORMCHECKBOX 

not applicable 

mild disease, exclusion
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